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H E L S TON  BOROUGH  COUNCIL, 


lEDICAL  OFPICEH’S  PJTPONT  FON  THE  YEAR  ENDim  DECEHHBR  31st.  19^;0. 

To  tho  -Et.yor.  Aldomion  & Councillors  of  the  Borou;^h  of  Holston, 

I hr.vc  the  honour  to  present  the  Annuc.l  Report  on 
the  Hcr.lth  of  the  3orou[;h  of  Hclston, 

Spidcniclo.pic.rlly  the  ycj.r  •rrs  v/-ithout  incident  ;.nd 
ap.rrt  fro:.:  tho  obvious  indicntien  of  r hiph  incidence  of 
acasloo  1, .tor  in  the  ;yc.:.r,  the  nui-ibcr  of  notifiable  diso.esoo 
ren.-inod  lovr. 

Tho  vitrl  st'.tisticG  indiorto  e continu-.tiDn  of  tho 
dov.'nv."rrd  trend  in  the  birth  r..tc  connon  to  the  rest  of  the 
country  ..s  .r  vrholc  end  :it  tho  s.-'-ric  tine  there  v.tig  n reduct- 
ion in  tho  do:ith  rnto  for  the  Borough. 

Tho  report  on  the  Sanitary  .spec to  of  tho  ..irca, 
ho^/cver,  shors  tlu.t  one  or  two  black  spots  require  attention 
c.g.  tho  o.lnost  universal  l..ck  of  approci.ation  of  the 
sanitary  disposal  of  refuse.  During  tho  year  lectures  and 
filn  shows  on  Hygiene  c\nd  Foodknodling  i7orc  given  in  the 
Borough  and  although  Ou  ''Glce.n  Food  Guild"  v:  is  in:.ugiu\.tcd 
it  l..ckod  the  kecnccs  and  onthuoiasn  of  its  aciiibcrs  to  en- 
sure its  survival  and  it  cc.n  safely  bo  .assumed  th..t  this 
;.ttcmpt  iit  a Glc.'.in  Food  Gamp.aign  died  ..  iUvtural  dcs.th.  31...- 
■i  1.  .rly  tepproj.ohcs  were  made  to  monbers  of  the  Acts.il  Ililk 
Tr  -do  v.fi.th  ..  viov;  to  persuading  uembers  to  sell  pasteurised 
or  T.T.  '.silk  in  bottles  instcv.d  of  i\.w  idlk  via  tho  hand  c...n 
method,  .^it  the  tloo  of  writing  this  report  tho  oveiwhcluing 
Dcijority  of  re-t.dlors  in  tho  .area  riavc  ..:vcceptcd  the  si,iggcst- 
ion  >nid  it  is  ,.nticip;vtcd  thr.t  .all  the  nccoss. ny  arr .ngements 
will  li.,.v>j  been  completed  by  October,  1951. 

loy  report. 

obedient  Sci'Vc.nt, 

G.V/.  KNIGHT, 


I v,dll  now  proceed  to  ..i;.ko 


I rm. 
Your 


Nodical  Officer  of  Health 
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SECTION  A. 


statistics  Aril)  SOCIAL  COIDITIOrS  OF  THE  AiClA 


1 • Statistics. 

Area, 40 14  acres 

Estimated  biicl  year  population,,,,,,., p220 

Avera.-pe  nioinbsr  of  persons  per  acre ,,,,.  1,30 

Nuriber  of  iriiabited  houses.,,, I67O 

Avers.re  nuniber  o'f  inliabitod  houses  per  cicro 4l 

Avoi’a.^^e  :iu;:ibor  of  per, sons  ^jcr  houi:!e, ,,,,,,,,,, , ^,1 

Aateable  Value £23 ,3*^9 

Suin  represented  by  a penny  rate £100  (appro::,) 

V i u al  S t a s ores , 

2 , Live  Births, 


Li.ve  Births 

Hales 

Females 

TOTAL 

Lc;;itiia,ato 

33 

32 

. 63.  . 

Ulead  timate 

2 

2 

TOTALS 

1Q30  Lino  .!3irth  Hate  .,,  12,8  per  1,000  estimated  population 

as  compared  'sdth  the  19^9  of 

16.7. 


Halos 

Foraales 

TOTAL 

Le.'itirr-.te 

r ) 

U . 

— 

U 

I3.1or-dtd*iate 

- 

TOTAL  ,3 

- 

'2 

1930  Still  Birth  Sate 


42,8  per  1,000  total  (live  c still) 
birth, s s.s  compared  v/ith  the  1949  rate 
of  11,6, 


4,  Seatha, 


Hales 

FemaJ.es 

TOTAL 

Total  nui'flber  of 
death,g 

42 

32 

74 

1930  Death  Fate  ,,,  14,1 8 per  1,000  osthuatedpopulation 

as  comoarod  v/ith  the  19^9  rate  of 

15.9.  ' 


1 


5 • ClaGaifiocl  Doaths.  vroiri  all  Caus&i3 


Cause  of  Death 

halos 

Females 

TOTAL 

Tuberculosis . respiratory 

^ 

Tuberculosis , other  forms 

Syphilitic  disease 

, 1 

' « 

1 

Diphtheria 

•• 

v/hoopin/-:  Cour-rh 

Iloninrcoooccal  infections 

1 

Acute  poliomyelitis 

1 

1 

lloaslos 

Other  infective  &.  paro-sitic  diseases 

I.ialireiant  neoplasm , stomach 

Ip.  . . 

......1 

6 

.•.Lalifrtiant  neoplasm,  l\.ing,  bronchus 

2 

Ilalirmant  neoplasra,  breast 

2 . . . 

Ilalisrnant  neoplasm , uterus 

Other  ualipniant  lynphatic  neoplasms 

6 

2 . 

. 8...  _ 

Lc  ulcc.'.  cmi  a , o,l  erf :a  omia 

Diabetes 

Vascular  lesions  of  nervous  evstom 

7 

...  .3. 

10 

OorOiU.ry  diooasc,  anA'ina 

6 

2 

._  . a__. 

HyportcniSlon,  \,-ith  heart  disease 

2 

1 

. .3.  _ _. 

Other  lieart  disease 

4 

12  .. 

.16  .... 

Other  circulatcry  disease 

Influenza 

•• 

Pnoumonio. 

1 

1 

2-.  .. 

Bronchitis 

2 

2 . 

Other  cliseascG  of  respi^ratory  system 

1 

1 

Ulcer  of  stomach  O.  duodenum 

Gastritis , entoritas  &■  diarrhoea 

•• 

Nephritis  d nephrosis 

•• 

Ilyisorplusia  of  prostate 

1 

1 

Pregnancy,  childbirth,  abortion 

G o npconital  mal f o riiio,t ions 

Othor  defined  d ill-defined  diseases 

2 

3 

7 

lie  tor  vehicle  accidents 

1 

1 

All  othor  accidents 

1 

1 

2 

Suicide 

Homicide  & operations  of  war 

TOTALS 

42 

32 

-J4 

6.  I^Iatornal  ilortalitv. 

Deaths  attributable  to  pregnancy  •••  Nil. 
7 > Infant  Llortalitv. 

Deaths  of  infants  under  1 year  of  age. 


Fcrnal_cs_ 


F cm  ales 

M.alos 

TOTAL 

Lc^citimatc 

rt 

. P 

3 

Illcffitimato 

— 

TOTALS 

3 

~ 

- 3 

19*^0  Jjcath  Hate  of  Infants  under  1 year  of  ago 

44-. 7 per  1,000  live  births  as  compared  v/ith  the  1949 
figure  of  11.7* 
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Info.nt  Horoality  (contdc) 


Deaths  of  Infants  under  1 month  of  a,q:o« 


Females 

Males 

TOTAL 

Legritimato 

3 

— 

3 

Illogcitimatc 

- 

TOTALS 

3 

- 

3 

1 9‘^0  Noo -Natal  Death  Eate  •••  44.7  1 ,000  live  births. 


8 .  Prematurity. 


Live  Births^ 


Premature 

Births 

Females 

Males 

TOTAL 

Domicil  iary 

1 

4 

3. 

Hospital  1 

1 

1 

TOTALS!  1 

3 

6 

lacidonoe  of  Prematurit:/-. 


Total  Births JO 

Premature  Births 6 

Incidence  of  Prematurity 11 .7^b 

Deaths  attributable  to  Prematurity. 


Total  number  of  deaths  duo  to  prematurity....  3 

Total  nu)iibor  of  premature  live  births 6 

Noo-No.tal  death  rate 30^ 

9.  Deaths  duo  to  enteritis  and  diarrhoea  under  2 years  of  a/?c. 

Total  number  of  deaths  ...  Nil. 

10.  Deaths  from  Cancer. 


Ilales  Females  TOTAL 

13  5 18 

Cancer  Dca.th  Hate  per  1 .000  population  ...  3*4  por 
1 ,000  estimated population  compared  with  the  previous 
year  ’ s f i^ir e of  3 • 5 • 

1 1 . Deaths  from  Tuberculosis. 

Total  number  of  deaths  ...  Nil. 

12.  Deaths  over  70  years  of  age. 

ilalos  Females  TOTAL 

19  18  37 


Pcrccnte.ge  of  deaths  over  JO  years  of  ago  . . . 
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1 3 • Gomparativo  Birth  & Doo.th  Ratos  in  tho  Year  19'^Q» 
(Provisional  Fifcurcs  based  on  Quarterly  FcoturnK ) • 


Hclston 
(Using  com- 
ps, rability 
factors 
Birth s-1 ,08 

Deaths-O.75 

England 

& 

V/alcs 

) 

126  County 
Boroughs  & 
Groat  Towns 
( including 
London ) 

148  Smaller 
Towns  (Res- 
ident Pop- 
ulation 

25.000  - 

50.000  at 

1 931  Census 

London 

Adiuin- 

istrat- 

ivc 

County 

Births 

Live  Births 

(Rates  p 

13.82 

or  1 ,000 

13.8 

dome  Populatj 

17.6 

-on ) 

16.7 

17.8 

Still  Births 

0,62 

0.37 

0.43 

0.33 

0.36 

Deaths 

All  Causes 

10.63 

11.6 

12. 3 

11.6 

1 1 .8 

Typhoid  2:  Paratyphoid  0.00 

0,00 

0.00 

0.00 

0.00 

WhoopinA'  CouAh 

0.00 

0.01 

0,01 

0.01 

0.01 

Di'phthoria 

0.00 

0,00 

0.00 

0.00 

0.00 

Tuberculosis 

0.00 

0.36 

0.42 

0.33  . 

0.39 

Influenza 

0.00 

0.10 

0.09 

0.10 

0.07 

Smallpox 

0.00 

— 

- 

Acute  Poliomyelitis ) 0,19 

& Polioencephalitis ) 

0.02 

0.02 

0.02 

0.01 

Pneumonia 

0.38 

0.46 

0.49 

0.43 

0.43 

Deaths 

All  Causes  under) 

1 year  of  o.s:c  ) 

(Rates  p 

44.7 

cr  1 ,000 

Live  Births  ) 

33.8 

29.4 

26.3 

Enteritis  & diarrhoea)  o.OO 
under  2 years  of  ae:c  I 

1.9 

2.2 

1.6 

1.0 

C 0 M il  ENT. 

For  the  year  1 93®  the  Pogistrar-Gcnoral  has  estimated  the 
popuLation  of  Kclston  to  bo  5i»220  an  incroaso  of  1 5G  on  tho  previous  year's 
estimate.  The  1930  Birth  Sate  of  12.8  was  lower  than  the  1949  figure  of 
16.7  por  1,000  cstiiTio-tod  population,  there  being  67  liv  births  in  1950 
compared  with  85  in  the  previous  year,  and  tho  comparat.-vo  birth  rate  of 
13*82  for  liolston  in  I93O  ■'’■^us  also  lower  than  tho  rate  of  13*8  per  1,000 
population  for  England  & V/ales  as  a whole.  Of  these  67  live  births  approx- 
imately 64^5  were  delivered  in  their  own  homos,  2&jo  in  Hospital  and  10^  in 
Nursing  Homos.  Thoro  wore  no  maternal  deaths,  although  noo-natal  dco.ths 
numbered  3 for  tho  year,  an  increase  of  2 over  the  previous  year's  tot^al. 
This  increase  of  2 was  sufficient  to  affect  a violent  rise  in  the  Infant 
Mortality  Rato  for  tho  year  1950  ns  compared  v;ith  the  previous  year  (44.7 
per  1 ,000  live  births  in  1950;  11*7  por  1,000  live  births  in  1949)#  But  as 
tho  numbers  involved  are  so  small  little  significance  can  be  given  to  this 
fluctuation.  Tho  throe  infant  deaths  all  occurred  within  a few  hours  of 
birth,  and  were  all  classified  as  duo  to  proms. turity*  (One  female  infant 
born  in  hospital  survived  24  hours,  tho  remainder  were  twins  both  females 
oach  weighing  1 lb.  8 ozg.  and  born  at  home  surviving  8 hours  and  1 1 hours 
respectively).  There  were  in  addition  throo  other  premature  live  births 
all  occurring  in  the  patients  ov;n  homes  all  of  v/hom  survived  and  are  pro- 
gressing satisfactorily. 

Similarly  tho  Still  Birth  Rate  of  42.8  for  the  year  195G  on 
increase  on  the  previous  year's  low  rate  of  11,6  por  1,000  total  births 
was  duo  to  an  increase  of  2 Still  Births  over  tho  1949  total,  and  as  in  tho 
ease  of  tho  Infant  Mortality  Rate  such  small  figures  arc  involved  that  too 
much  importance  should  not  be  attached  to  this  fluctuation. 
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Tlic  tota.l  nuaP.bcr  of  deaths  during;  the  year  1950  ~]A-  a 

decrease  of  7 compared  v;ith  the  previous  year’s  total  of  8l , and  the 
resulting  Death  Rato  for  the  year  shov/od  a reduction  from  15»9  1,000 

estimated  population  in  I9  49  to  14,18  in  1950*  The  comparativo  death  rate 
for  Hclston  of  10*63  similarly  lov;or  than  that  for  England  & Wales  as 
a T/holo*  There  v/as  a reduction  in  the  number  of  deaths  classified  as  duo 
to  heart  disco.so  (27  in  1950  compared  with  39  1949)>  female  deaths  from 

this  cause  still  being  in  excess  of  male  deaths,  and  the  estimate  of  tho 
total  number  of  deaths  occurring  over  the  age  of  70  years  fell  from  3^ 

1949  (i#c#  6yp,  of  tho  total  deaths)  to  37  "^950  {i*o,  50^^  of  the  total 

doaths ) • There  wore  no  deaths  due  to  tubercular  disease  <and  there  v;as 
little  variation  in  tho  Death  Rate  of  malignant  disease  (1950  Death  Rate 
£ 3'’2  per  1,000  estimated  populo.tion;  1949  Death  Rato  5 3*2  per  1,000 
c stiinat cd  population ) • 
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SECTION  B 


GENERivL  PP.OVISION  OP  HEALTH  SE5 VICES . 

1 • iio-tornity  and  Child  V/clfarc. 

There  v;cre  no  alterations  or  inovations  introduced  during  the 
year  o.nd  there  are  no  ante-natal  clinics  within  the  Helston  Borough. 
Domiciliary  Ilidv^ifory  is  undertaken  by  the  two  District  Nurse  Ilidwivcs 
employed  by  the  Cornwall  County  Council  and  they  attended  45  cenf inenents , 
cither  acting  as  midwife  er  as  maternity  nurse.  Both  those  Nurses  are 
fully  trained  in  Gas/Air  Analgesia,  and  each  have  equipment  for  this  pur- 
pose, In  c.ddition  to  those  45  domiciliary  confinements,  18  births  wore 
notified  from  Hedruth  Hospital  and  7 from  Nursing  Homes,  There  w'oro  also 
throe  stillbirths,  one  notified  from  Rodruth  Hospital  and  two  following 
domiciliary  confinements . Occasional  emergency  maternity  cases  may  bo 
admitted  to  Helston  Cottage  Hospital,  but  on  the  v:holo  the  majority  of 
patients  requiring  hospitalisation  are  roforred  to  the  '.atci'nity  Unit  at 
the  Cambornc-Sodruth  llinor's  & General  Hospital.  During  the  year  thoro 
wore  6 premature  live  births  (5  domiciliary  and  1 hospital)  and  throe  of 
the  infa.nts  failed  to  survive  (2  domiciliary  (a  premature  twin  birth)  and 
1 hospital).  The  domiciliary  care  of  the  premsoburo  infants  is  supervised 
by  tho  Assistant  County  Nursing  Officer  for  this  arocL,  the  criterion  of 
promaturity  being  a birth  weight  of  lbs,  or  loss, 

Tho  general  supervision  of  tho  domiciliary  care  o.nd  manage- 
ment of  other  infants  is  carried  out  by  tho  Health  Visitor,  every 
oncouragomont .being  given  to  tho  now  mother  to  breast  food  tho  baby 
especially  during  the  difficult  period  following  birth  until  lactation  is 
fully  esto.blished,  A sample  taken  during  a six  month  period  showed  that 
of  the  32  infants  born  during  this  period,  10  woro  artificially  fed  at 
birth  and  5 cN  one  month,  a total  of  I5  out  of  32  infants  bottle  fed  at 
the  end  of  one  month.  The  reasons  for  introducing  artificial  feeding 
\7oro  varied,  4 mothers  refusing  to  broo.st  food,  although  no  medical  reason 
was  apparent,  6 woro  advised  on  medical  grounds  to  bottle  food  (o.g, 
general  health  of  mother  in  3 cases  and  inverted  or  dofoctivo  nipples  tho 
rora.indor),  and  5 were  stated  to  bo  duo  to  inadequate  lactation. 

In  o.ddition  to  tho  two  District/Nurso  ilidv/ivos  vdio  also 
undertake  some  Health  Visiting  Duties,  one  full  time  Health  Visitor  is 
employed  in  tho  Borough.  The  following  table  gives  some  indico.tion  of  the 
work  carried  out  during  the  yoar;- 


Domiciliary  Confinements  45 

School  Nodical  Inspections  IIO 

School  Cleanliness  Inspections  95 

Infant  V'clfaro  Centres  80 

llinor  Ailment  Clinics  

Diphtheria  Immunisation  Clinics  3 

General  Nursing  Visits  2,386 

I'idv.dfory  & Ilaternity  Visits  9^7 

Ante-Natal  Visits 383 

Casual  Visits 295 

School  Follow  Up  Visits  74 

Health  Visits  »..,.  2,063 

Tuberculosis  Visits  ti, 382 

Tuberculosis  Clinics  I5 


2.  Infant  V/olfaro  Clinics, 


There  is  one  Infant  V/clfaro  Clinic  in  tho  Borough  at  Hcncage 
House,  and  sessions  are  hold  weekly,  a Medical  Officer  being  in  attendance 
at  each  session.  The  average  attendance  per  session  has  increased  during 
tho  year  compared  to  19^9i  Q.11  probability  duo  to  tho  occupation  of  tho 

Admiralty  Housing  Estate  by  young  families,  Tho  promises  arc  not  ideal, 
but  although  a nvinbcr  of  altcrnativo  premises  have  boon  inspected  during 
tho  year  vdth  a viov/  to  adaptation  none  hr.vo  boon  found  suitable  for  tho 
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purpose,  and  at  tho  tine  of  writing  this  report  tho  Cornwall  County  Council 
propose  to  oar  nark  a central  site  with  a view  to  erecting  a Hou.lth  Centre 
in  the  future.  Tho  following  table  gives  sono  indication  of  tho  attend- 
ances at  tho  Clinic  during  tho  year  195^  ci-s  v/oll  as  conparativc  figures 
for  tho  previous  year. 


Hclston  Infsint  V/olfaro  Clinic. 


Nuiiibor  of  sessions  hold  

Individual  children  attondd.ng 

Children  under  1 year  attending) 
for  tho  first  tiino.  ) 

Children  over  1 year  attending  ) 
for  tho  first  tine.  ) 

Attendances  of  children  over  1 year 

Attendances  of  children  under  1 year  

Total  attendances  

Average  attendances  per  session  ............ 

Highest  attendance  at  one  session 


Year 

Year 

19^0 

1949 

51 

46 

127 

111 

57 

66 

23 

40 

431 

79 

244 

317 

755 

302 

15 

11 

26 

22 

3*  Hone  Help  Service. 


This  service  introduced  in  this  County  in  July,  19^8,  continues 
to  bo  administered  locally  by  tho  Women's  Voluntary  Service  centred  at  the 
Kerrior  Rural  District  Council  Offices,  and  is  a combined  service  for  both 
Holston  Borough  Council  and  Korrier  Rural  District  Council  areas,  Tho 
conplonont  of  full  tine  Homo  Helps  for  tho  year  was  6,  tho  same  as  that  for 
tho  year  19^9^  but  far  from  thore  being  o.ii  increase  in  demand  for  these 
services,  there  was  in  fact  a reduced  demand  for  those  servicos  during  the 
yco.r  1950»  The  following  table  indicates  the  nixobor  and  types  of  cc.sos 
assisted  and  tho  mombor  of  hours  Hone  Helps  were  employed  on  each  typo  of 
case  during  tho  year  1950« 


number  of  Ilatcrnity  Cases  who  received  aid  ),, 23 

number  of  hours  Homo  Helps  were  employed  )........  2,246 

number  of  Old  .'.gc  cases  v;ho  received  aid  ) 14 

Number  of  hours  Homo  Helps  \7cro  employed  ) 1,688 

Other  cases  v.iio  received  aid  ) ' 22 

Number  of  hours  Hone  Helps  wore  employed  ) 


4,  /unbulo.nco  Sorvico. 

This  sorvico  administered  by  tho  Cornv/all  County  Council  on 
an  Area  Basis  continues  to  be  operated  from  the  Main  Centro  at  Tolvoan  in 
Rodruth,  A 24  hour  service  for  maternity  and  tubercular  patients  is 
provided  by  the  Cornwall  County  Council  Ambulances  and  staff  at  the  Tolvoan 
Dopot,  and  for  all  other  cases  a ~J  a.m.  to  7 P«i'i»  service  exists.  The 
intervening  7 to  7 s..m,  and  weekends  (Saturday  1 p.m,  to  Monday  ~J  a.m,  ) 

being  covered  by  the  local  St,  John  jkobulanco  Division,  who  aro  roksbursod 
by  tho  County  Council  a.t  an  agreed  rate.  In  cases  of  emergency  however, 
tho  St,  John  Ambulance  at  Hclston  is  used  during  tho  period  ~j  a.m,  to 
7 p.m..  Sitting  ease  transport  is  undertaken  by  the  Hospital  Car  Service 
and  by  Utilocon  Aiibulancos  stationed  at  Redruth  and  at  The  Lizard.  Tho 
Utilccon  Imbulancc  stationed  at  The  Lizard  was  an  inovation  introduced  in 
November,  1950^  only  to  expedite  transfer  of  sitting  ca,scs  to  and  from 
hospitals  of  patients  from  tho  Holston  area,  but  also  in  an  attempt  to 
reduce  tho  heavy  costs  of  the  /anbulancc  Services  on  tho  ratepayer.  This 

/limited  doccntraliso-tion 
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limit-od  docontralioation  of  the  ambulanco  service  frope  liedruth  is  still 
nov;,  and  it  is  too  early  to  assess  its  financial  saving,  but  it  is  apparent 
from  the  short  time  that  it  has  been  functioning  that  a speedy  and  efficion'o 
transport  system  for  this  type  of  patient  has  resulted  fro'm  this  move.  The 
follouing  table  gives  some  indication  of  the  amount  of  v.-ork  undertaken  by 
tho  St,  John  funbulancc  at  Hols  ton  during  the  year  increase  both 

in  mileage  and  in  patients  carried  compared  v/ith  tho  previous  year. 


Month 

Miles 

Patd.or 

■IiXCIVlZiXJ 

323 

9 

February 

255 

9 

March 

898 

28 

April 

379 

14 

May 

498 

2l 

Juno 

481 

19 

July 

599 

22 

August 

308 

13 

September 

1025 

30 

October 

509 

n 

November 

599 

20 

Doc ember 

516 

24 

6990 

226 

5«  Hospital  and  Laboratory  Facilities, 

Holston  Borough  is  fortunate  in  having  v/ithin  its  confines 
a relatively  nev;  and  attractive  Cottage  Hospital  fully  equipped  for  surgical 
treatment  vith  a PTuroing  Staff  establishment  of  6 personnel.  The  Medical 
Attendants  are  general  practitioners  practicing  in  the  area,  and  Consultant 
services  are  available,  the  surgical  clinics  being  attended  by  Dr,  Adlington 
and  tho  medical  clinics  by  Dr.  St.  John  .Brookes,  There  arc  12  beds  and  1 
cot  in  the  Cottage  Hospital  v.iiich  'more  concurrently  occupied  during  the  year 
1950  by  249  patients,  \7hilst  I6I  surgical  operations  (including  2 Caesarean 
Sections ) and  84  X ray  examinations  were  reported  to  have  boon  undertaken 
during  tho  year  in  this  Hospital,  Similarly  210  patients  attended  tho  out- 
patients clinics,  old  attendances  being  2,06l  for  the  year  and  co.sualtics 
numbered  468,  All  other  Hospital  Services  are  provided  by  the  South  V/ostem 
Regional  Hospital  Board  and  a.rc  situated  outside  the  area  viz.  Cambornc- 
Redruth  Ilinor's  & General  Hospital  (including  tho  Maternity  Unit),  and  the 
Royal  Cornmall  Infiimary,  Truro  etc..  In  addition  all  cases  of  infectious 
disease  requiring  hospitalise.tion  are  referred  to  the  Isolation  Hospital  at 
Truro,  and  inpatient  treatment  for  tubercular  patients  is  available  at 
Tchidy  Sanatorium,  Nr,  Camborno, 

A Public  Health  Laboratory  was  introduced  in  the  County  in 
1949,  centred  at  the  Royal  Cornv;all  Infirmary,  Truro,  and  although  unfort- 
unately for  tho  greater  part  of  the  year  195^  laboratory  has  been  vdthout 
a bacteriologist,  supervision  of  tho  department  has  boon  undertoJeen  by  Dr, 
Hocking  of  tho  Royal  Cornwall  Infirmary  Pathological  Department, 
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SECTIONC 


PREVALENCE  AMD  CONTROL  OF  INFECTIOUS  DISEASES, 


1 m Infectious  Dinoasca  notifiod  during:  tho  year. 


19^0  .1 949 


Hcaslcs ^8  3*1 

Scarlet  Fever 2 

Wno oping  Cough 5 

Erysipelas* - 1 

Acute  Anterior  Poliouiyclitis  (Paralytic  • 1 - 

Tuberculosis * 9 9 

TOT/. IE  * ^ W 


Comparatj.vo  Infocbious  Disease  Ratos* 


Notifications 

Corrected 

Helston 

England 

& 

V/ales 

126  County 
Boroughs  & 
Groat  Tov/nc 
( including 
London) 

1 48  Smaller 
Towns  (Res- 
ident Pop- 
ulation 

25.000  - 

50.000  at 

1 931  Census 

London 

Admin- 

istra- 

tive 

County 

*Hcninfi:ococcal  Infection 

0.00 

0*03 

0*03 

0*02 

0.03 

Scarlet  Fever 

0*38 

1.30 

1.36 

*T:23 

V/hoopins:  Cou,3:h 

0.93 

3.60 

3*97 

3*13 

3,2l 

Diphtheria 

0,00 

0,02 

0,03 

0*02 

0.03 

Erysipelas 

OoOO 

0*17 

0.19 

0.16 

Smallpox 

0.00 

0.00 

0.00 

Ileaslcs 

1 1.1 

8.39 

8.76 

8*36 

^.37 

Pneumonia 

0.00 

0.70 

0.77 

0*61 

0 . 30 

^'.cutc  Polionyolitis 
(including  Poliocncophal 
Paralytic 
Non-Paralvtic 

it  is  ) 

0.19 

0,00 



0*13 

0.03 

r ^ 

0*12 

0*03 

0*11 

0*06 

0*08 

0.03 

Food  Poisoninre 

0.00 

0.17 

0*16 

0*14 

0.23 

Typhoid  Fever 

0.00 

0.00 

0*00 

0*00 

0,01 

Paratyphoid  Fever 

0*00 

0,01 

0*01 

0*01 

0,01 

^Although  there  were  no  notifications  of  LIcningococcal 
Infection,  one  dc.ath  v/as  reported  as  due  to  toxaoraia  caused  by 
acute  inoningococcal  septicaemia  in  a female  aged  2 years,  the 
diagnosis  having  been  made  follovxing  post  mortem  examination* 


As  you  will  have  soon  from  tho  preceding  tables 
there  v;as  an  increase  in  tho  total  number  of  infectious  diseases 
notified  during  tho  year  1950>  compared  \7ith  the  previous  year’s 
total,  this  incroo.so  being  in  tho  main  due  to  tho  greater 
incidence  of  noaslos*  There  v/oro  no  cases  of  puerperal  pyrexia, 
diphtheria,  cerebrospinal  fever,  smallpox,  enteric  fever  or 
food  poisoning  notifiod  during  the  year. 
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2 « Measles  (Ap;0  Distribution  of  Cases)  • 


M 0 n T H 

0-1 

1 1 
^ i 

1-3  1 
yrs.  i 

3-5 
yr  s . 

5-10 

yrs. 

Over 

10  yrs 

I Total 

j 

.|  month 

... 

Ja  ;'ivn 

- 

~ 

•*> 

..  .J 

Ee'''rc,ui:''y 

^ j 

1 

i 

1 



March 

'"''‘'“.1  T " 

^ i 

1- 

•M 

i 

! ' "■ 

( - ■ ■ 

Apr  i 1 

; 1 

- 

i 

1 - - - 

May 

; 1 : 

vtf  ! 

- ' 

- 

1 1 

J uno 

1 

PK»  1 

- 

- 

j - 

July 

1 “ i 

! 

- 

- 

i - 

J — 

L...  . . 

August 

1 

” ( 

- 

- 

1 - 

September 

1 ' 

. 1 . 

*>•  i 

-n" 

1 

1 

October- 

i 1 

' ' 1 

1 

- 

t - 

November 

1 **  ’ 

■ ^ 

- 

1 

J 

X 

1 9 

■ J..,..  . 

L...  . . 

Decem.ber 

1 - i 

6 1 

9 

28 

1 

j 

5 

4-lg 

TOTALS 

9 ' 

9 

m m m ••  1 

33 

1- 

6 

' 58 

This  disease  probably  duo  to  an  ultra  r.iicroscopiG  virus 
highly  infectious  during  tho  pre-orupturo  phase  (itC.  in  the  catarrhal 
stage  prior  to  tho  onset  of  the  typical  rash)  affects  children  raiiijy 
under  tho  age  of  7 years,  and  opideraics  usually  occur  at  tr/o  yearly 
intervals.  As  tho  year  1949  showed  a conparativo  low  incidence  of 
raeaslos  within  tho  Borough,  it  was  expected  tliat  wo  should  see  a 
groowter  incidence  of  cases  during  the  year  and  this  'vvas  fully  confirmed . 
Only  one  case  of  ncaslos  ims  notified  during  the  year  until  the 
NOVEMBER,  DECEMBER  period,  when  58  cases  wore  notified,  39  of  which 
vrore  over  5 yoo.rs  of  ago  and  19  in  tho  pro  school  age  group.  Tho 
outbroah  initially  occurred  in  tho  Porthlovon  area  and  oarly  in  tho 
year  1951  spread  to  tho  Holstcn  vard  and  later  into  tho  surrounding 
parishes  of  tho  Korrior  region,  Tho  prodominanco  of  school  age  groups 
affected  at  tho  onset  of  an  outbreak  is  not  atypical  of  this  disease* 

It  has  often  boon  shov/n  that  in  an  outbreak  of  noaslos  school  ago 
groups  prodoninato  initially  and  it  is  only  tevards  the  end  of  the 
outbreak  that  tho  pro  school  ago  children  forrp.  tho  bulk  of  notified 
cases,  hhon  tliis  picture  o.risos  it  is  usually  regarded  as  a sign  of 
inadequate  isolation  technique,  tho  pro  school  ago  children  being 
infected  by  contact  with  older  children  suffering  from  tho  disease  and 
inefficiently  isolated.  It  is  custoiaary  to  isolate  sufferers  for  14 
days  after  the  appearance  of  tho  rash,  and  family  contacts  under  tho 
ago  of  7 years  who  have  not  previously  suffered  from  this  disease  arc 
excluded  from  school  for  a similar  period*  Although  the  death  rate  is 
higher  in  the  0-3  ago  .groups  tho  chief  cause  of  mortality  being  duo  to 
secondary  infection  resulting  in  bronchopneumonia,  no  deaths  were  re- 
ported duo  to  measles  within  the  Borough  during  the  year, 

3 . Acute  Anterior  Poliomyelitis* 

Although  there  Viras  one  death  recorded  as  having  occurred 
within  the  Borough  attributable  to  poliomyelitis  according  to  tho 
Registrar »s  returns,  it  would  appear  that  this  should  properly  belong 
to  tho  Korrior  R,D*C*,  as  tho  patient  vas  an  Officer  at  the  R.N*  Air 
Station,  Culdroso,  who  developed  a fatal  fona  of  bulbar  paralysis*  In 
actual  fact  there  vro.s  only  ono  isolated  case  of  acute  anterior  polio- 
myelitis notified  during  tho  yoar,  a male  child  aged  7^  months  being 
admitted  to  the  County  Isolation  Hospital  on  the  19th,  August,  1950, 
suffering  from  a flaccid  paralysis  of  loft  shoulder  girdle,  tho  date 
of  onsot  of  the  illness  being  seven  days  earlier,  Oiving  to  tho  limited 
laboratory  facilities  available  coupled  with  the  knov/lcdgo  that  largo 
nuabors  of  unlaiovm  carriers  exist  for  each  known  case  of  disease,  all 
of  whom  may  be  ho.rbouring  the  virus  in  the  throat  and  excreta  \vithout 
any  sign  or  syiaptom  of  infection,  it  is  virtually  impossible  to  elicit 
a source  of  infection  in  cases  such  as  this* 
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At  the  best  only  an  acsuuod  poEsiblo  oourco  of  infection  nay  bo  tho  outcono 
of  any  investigation.  In  this  particular  ease  thorc  v/as  no  history  of 
contact  v/ith  a.ny  knovni  ease  of  tho  disoaso  nor  had  there  been  any  outbreak 
of  poliomyelitis  in  tho  neighbourhood  round  a.bout  a.t  tlia.t  pa.rticuls.r  tine, 
Tho  child  or  family  had  not  travelled  any'.'/horo  prior  to  onsot  of  the  illness 
and  one  can  only  assume  thr-t  infection  v/as  brought  to  the  child  via  s.n  un- 
known carrier.  From  enquiry  it  was  elicited  that  this  family  had  boon 
visited  on  the  1st.  August,  195^^  again  on  the  8th,  August,  by  friends 

who  had  s.rrivcd  from  Southond-on-Soa  on  the  25th.  July,  1950*  also 

reported  that  8 cases  of  poliomyelitis  had  occurred  in  tho.t  o.roa  during  tho 
period  15th,  July  to  8th,  Iiugust,  and  although  none  of  tho  visiting  fraily 
go.vc  a history  of  illness  the  possibility  of  ono  or  mofe  of  this  family 
being  a carrier  could  not  be  excluded.  Although  tho  child  had  been  taken 
to  tho  Infa.nt  V/clfaro  Clinic  whilst  suffering  from  tho  illnoss,  repeated 
chocks  by  tho  Health  Visitor  on  tho  other  children  attending  tho  clinic  at 
that  time  showed  that  no  other  contacts  developed  s.ny  signs  or  symptoms 
suggesting  infection  and  no  further  eases  v/oro  reported  in  tho  Borough, 
Irx:uniBo.tions  wore  temporarily  suspended  for  a period  at  this  Clinic  s.nd 
the  father  of  the  child  who  was  employed  in  tho  food  trade  v:as  excluded 
from  work  for  throe  weeks,  Tho  ‘mode  of  transmission  of  infection  is  still 
subject  to  debate,  but  it  is  generally  rocogiiisod  that  personal  contact  is 
the  most  li  ely  fon::  of  cpros.d  etc,  either  via  airborne  infection  or  by  the 
ga.stro -intestinal  route  (o,g,  food  borne  infection  resulting  from  lack  of 
personal  hygiene  during  food  handling),  Flyborno  infection  has  also  boon 
suggested  as  a likely  for/i  of  spread  and  sJthough  not  conclusivlojr  confirmed 
is  the  subject  of  large  scale  experiments  in  nnorica.  As  tho  control  of 
any  outbroak  of  infectious  disease  depends  solely  on  breaking  the  chain  of 
infection  from  source  to  individual,  it  is  obvious  that  o.ttompts  to  control 
an  outbrocak  of  poliomyolitis  must  be  limited  so  long  as  tho  source  and  mode 
of  spread  of  infection  remain  undetermined.  It  is  doubly  imperative  there- 
fore, that  in  .any  outbroak  wo  actively  enforce  those  moo.suros  v/hich  v/e  knov/ 
may  mitigcatc  the  extont  of  paro.lysis:- 

Viz,  (1  ) Limitation  of  physical  cxccrcisc  and  avoidance  of 
f.atiguc  in  persons  ohov/ing  signs  of  illnoss  v/hat- 
cver  the  symptoms  during  an  outbrooic  of  poliomy- 
olitis may  plciy  o.n  important  part  in  determining 
the  extent  of  paresis  in  persons  incubating  the 
disoaso, 

(2)  Avoidance  of  surgical  trauma  c.g,  tonsillectomy, 
dental  extractions  & intramuscular  injections,  in 
areas  where  poliomyolitis  is  epidemic. 

General  measures  to  reduce  tho  incidence  of  this  disease  o.ro 
in  tho  main  directed  towards  tho  Imitation  of  transfer  of  infection  from 
the  excreta  of  carriers  or  known  cases  to  susceptible  persons  by  universal 
care  in  personal  hygiene  especially  in  food  handling  occupations  (i,c, 
thoroughly  washing  hands  after  using  the  toilet)  and  by  lii:iiting  tho  extent 
of  personal  contact  in  m epidemic  area  by  avoidance  of  crowds  and  pro- 
hibition of  unnccosso.ry  travel  to  ojid  from  an  infected  a.rca.  Quarantine 
of  a.11  contacts  has  not  proved  a successful  s.gent  in  the  control  of  an 
outbreak,  and  it  is  not  considered  necessary  to  quarn.ntino  adult  famiilial 
contacts  other  than  those  c..iploycd  in  food  ha.ndling  occupations,  or  thoso 
whose  work  entails  close  and  intimate  conto.ct  with  children,  Tho  extent 
of  the  quarantine  is  usually  exclusion  from  cmploy-icnt  only  in  these  cases 
for  a period  of  throe  weeks.  In  addition  frmily  contacts  of  school  ago 
are  excluded  from  school  for  a smilar  period, 

4,  Diphtheria, 

As  in  the  previous  yes.r  1949  no  cases  of  diphtheria  woro 
notified  within  tho  Borough  during  the  year  1950*  This  is  admittedly  an 
oxtromoly  satisfo.ctory  picture,  but  it  must  not  bo  regarded  as  o.n  excuse 
for  laxity  or  delay  in  our  ir.imunioa,tion  progrsmme.  The  fs.ct  that  no  out- 
broak of  diphtheria  has  occurred  does  not  morn  that  ii'xiunisation  of  our 
child  population  becomes  less  necessary.  In  order  to  retain  this  satis- 
fa.ctory  position  it  is  essential  that  a high  immunisation  rate  be  Do.intainod 
and  any  drop  or  reduction  in  these  figures  merely  gives  rise  to  an  incroasc 
in  tho  nuiubor  of  susceptible  individuals  who  would  be  exposed  to  risk  if 
diphtheria  was  introduced  into  tho  area,  so  favouring  opidoi:dc  spread. 
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infante  should  be  iiauunisod  as  a routine  before  they  roach 
one  year  of  c.r^c  (prcforr'.bly  at  6 to  3 nonths ) and  boosting  or  refresher 
doses  should  be  gdvon  o.t  4 to  5 ycoers  (i.o.  prior  to  entering  school)  o.nd 
at  9 "to  10  years.  Loounisations  arc  carried  out  cither  at  the  Infant 
Y/clfarc  Clinic  by  s.n  Assistant  County  .'.lodical  Officer  or  by  general  pract- 
itioners. During  the  ycs.r  139  primary  iinoainisations  and  19  refresher  or 
boosting  doses  \7Gtg  carried  out  .and  .apart  fron  a period  during  the  suiMiaor 
v;hon  iraiunisations  at  the  Infant  V'clfarc  Clinic  v:ore  toioporarily  suspended 
following  dis-gnosis  of  a case  of  infantile  paralysis  in  one  of  the  attenders, 
ininuniso.tion  .ags.inst  diphthorda  has  boon  vigorously  encouraged  by  HcoCLth 
Visitors  and  District  Nurses. 


I.go  Group 

Prii'ir.ry 
lamuni  sat  ions 

Socond.ary  or 
Boosting 
Doses. 

Under  3 vears 

66 

3 to  14  years 

73. 

19 

TOTAL 

139 

19 

Unfortun.atoly  the  records  inherited  by  the  Area  Health  Office  in 
1948  Vvoro  fs.r  fron  conploto,  but  froro  the  records  avo.ilablc  it  v/ould  a'ppcar 
that  631  children  under  the  age  of  I5  years  ho.vo  boon  protected  in  this 
uannor  vithin  the  Borough,  the  percent, age  imunised  taking  the  Registrar's 
General  cstinatc  of  the  child  popuL\tion  under  1 3 years  for  the  year  1 950 
to  be  1096  having  incro.asod  from  49^0  in  1949  to  in  1950* 


I.ge  Group 

Ecgistr.ar 
Gonor.al ' s 
Estiiaato 

No.  of  Record 
Cards  at 
Dispos.al. 

Perccnt.agc 

Inuuno 

Under  5 
yc.ars 

421 

245 

5 to  14 
yc.ars 

675 

386 

. 5754 

In  addition  .all  the  schools  within  the  Borough  have  nov;  been 
surveyed  each  child  receiving  a fora  to  be  cor.pletod  by  the  p.arcnts  re- 
questing details  of  .any  previous  iL'xiunis.ation  in  s.ddition  to  the  usu.al 
request  for  pcir.iission  to  give  further  injections  if  found  necessary.  The 
result  of  this  survey  shows  th.at  out  of  a tot.al  of  935  children  attending 
the  five  schools  within  the  Borough  (including  those  children  resident 
outside  the  Borough  boundary  but  who  .arc  scholars  .at  these  schools)  793 
.are  st.atcd  to  h.avc  been  iimuniscd  giving  a perccnt.agc  irxiunisation  rate  of 

74. 


No.  of  children 
.attending  schools 
in  the  Arc.a. 

No.  of  Children 
stated  to  bo 
i;:r,:uniood. 

Percentage 

R.o,te 

935 

793 

74 

A sinil.ar  survey  of  the  Infant  Record  Cards  held  by  the  Hc.alth 
Visitors  in  the  Arc.a  suggest  th.at  out  of  .a  tot.al  of  393  children  under  the 
.ago  of  5 years  rosidont  in  the  Borough,  296  have  boon  innunisod  giving  s. 
percentage  iLiiaunisation  r.atc  of  75* 


Age  Group 

No.  of  Record  C.ards 
hold  by  Health 
Visitors. 

No.  of  Children  stated 
to  bo  i:xiuniccd. 

Perccnt.agc 

R.atc 

0 - 1 3 uonths 

97  

40 

41 

1 5 nonths  to  ) 

3 years.  ) 

296 

256 

86 
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5*  Tuberculosis 


During  the  year  there  vroro  10  additions  to  the  Tuberculosis 
Register,  8 being  cases  of  piilnonary  tuberculosis  and  2 being  non-pul::ionary. 
One  of  those  cases  a pulmonary  tubercle  in  o.  fenalo  v/as  a transfer  from 
another  s.roa.  No  deaths  during  the  year  occurred  amongst  Holston  residents 
v/hich  could  be  ascribed  to  tuberculosis. 

The  age  distribution  of  the  eases  added  to  the  I’ogistcr 
during  the  year  is  as  follo\;s;- 


i'igc  Group 

PUHIGNARY 

NON  - PUKION.PY 

Hales 

Fenrilos 

TOTAL 

Halos 

Fonales 

TOTAL 

0-1  years 

1 - 5 years 

— 

— 

5-15  years 

1 

1 

1 

— 

1 

1 5 - 45  years 

2 

4 

6 

1 

— 

1 

45  - 65  years 

1 

1 

65  & over 

— 

— 

TOTALS 

■ --3 

5 

8 

2 

2 

Tho  total  niiinbcr  of  persons  registered  as  suffering  fron 
tuberculosis  on  the  Doconbor,  19^9,  \7as  2l . 

Pulmonary  Non-Pulnonary  TOTAL 


Hales  8 2 10 

Fcnalos ^ 1J_ 


11  7 2l 

Additions  to  the  register  during  the  year  ending  st. 
Doconbor,  I950j  totalled  10, 

Pulnonary  Non-Pulnonary  TOTAL 


!Ialos 3 2 3 

Fcnalos _3  0_ 

8 2 10 


Rcnovals  fron  the  register  during  the  year  ending  3I  ^^t, 
Doconbor,  1950,  either  due  to  recovery  or  dos.th  or  transfer  to  another  area 
totalled 


Pulnonar:/-  Non-Puln  ona  ry  TOTi'iL 


ilales  1 1 2 

Fonales 3.  n.  1 

4 11 


The  total  nunbor  of  persons  suffering  fron  tuberculosis 
and  remaining  on  the  register  at  31st.  Doconbor,  195^#  26,  an  increase 

of  5 over  the  figure  for  the  previous  year, 

Pulnonary 

Hales 10 

Fonalos  8 

18 


Non-Pulno  na  ry  TOTAL 

3 13 
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Of  these  26  cases  of  tuberculosis  remining  on  the  register  at  the 
end  of  the  year  3 cases  wore  recorded  as  occurring  in  one  foaiily,  (.lOthor, 
stepfather  and  only  child),  the  renainder  being  isolated  eases  in  the  faaily 
unit.  Of  tho  resulting  24  families  involved  11  refused  advice  or  to  give 
any  information  to  tho  Health  Visitor  and  all  cases  except  one  (a  fonsJo 
Patient  suffering  from  puhoonary  tuberculosis  and  notified  in  1929)  ^^cre 
notified  v;ithin  the  last  3 years.  This  group  v/as  undo  up  of  6 males  and  5 
fonalcs,  all  tho  males  stating  that  they  were  devoid  of  syiuptoms  and  v/cro 
now  follovring  normal  employment,  Tho  follov/ing  table  groups  these  11  casco 
into  localisation  of  the  disease,  ages  and  whether  employed  full  time  (F,T,), 
part  time  (P,T.)  or  unemployed  (Nil). 


Case 

FUn!0rL'.HY 

NON-PUKIOIAuPY 

•‘"vac 

ILalc 

A, TO 

0 

1 — 1 

Cj 

b 

Aac 

Halo 

Age 

Female 

29 

F.T, 

B 

45 

F.T, 

G 

26 

F.T, 

D 

30 

F.T. 

3 

Nil 

E 

3 

Nil 

F 

8 

Nil 

1 G 

44 

F.T. 

1 H 

1 

54 

P.T. 

} ^ 

57 

F.T, 

J 

Nil 

K 1 

43 

Nil 

Of  the  remaining  1 3 families  ( 1 5 cases  in  all ) 6 gave  a previous 
family  history  of  tuberculosis  in  a near  rcla.tivc  a.nd  had  no  knowlodgo  of 
tho  source  of  infection  either  in  their  own  fa.milioo  or  at  work,  12  out 
of  the  13  families  agreed  to  examination  of  tho  family  contacts  in  order 
to  exclude  a hidden  source  of  infection  within  tho  family  or  as  a routine 
check  on  tho  contacts,  (although  in  many  instances  tho  father  failed  to 
attend  with  tho  rest  of  tho  family,  ov;ing  to  tho  fact  thd.t  Clinic  sessions 
are  held  doing  working  hours ) . 


Tuberculin  testing  either  by  use  of  tuberculin  jelly  or  by  ilontoux 
injection  was  carried  out  on  all  volunteor  family  contacts  in  order  to 
detect  the  tuberculin  negative  contact  suitable  for  B.C.G,  vaccination.  In 
this  group  two  children  were  discovered  to  be  tuberculin  negative  and  art- 
ificial conversion  occurred  following  3,C,G,  vaccination. 


An  assessment  was  made  of  the  homo  conditions  of  these  families  and 
this  is  given  in  tho  following  table  along  with  the  positive  and  negative 
foimily  histroy,  Tho  column  "contacts  examined"  refers  in  the  main  to  faimily 
contacts  living  in  the  same  house  as  tho  p;,\tiont. 
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Case 

PUKIOILRY 

NON-PULYONARY 

Housing 

Conditions. 

Family  History 
of  Tubercle. 

Gontac  ts 
Examined 

Male 

Ago 

Yrs. 

Fcmlo 

Ago 

Yrs. 

Male 

Age 

Yrs. 

Female 

Ago 

Yrs, 

A 

- 

- 

- 

12 

Council  House 

Yes 

Yog 

B 

- 

14 

- 

- 

Satisfactory 

Not  Known 

Yos 

C 

- 

- 

- 

18 

Council  House 

Not  Knovm 

Yes 

D 

- 

14 

- 

- 

Poor 

Yes 

« 

E 

- 

22 

- 

- 

Council  House 

Not  ICnown 

Yes 

P 

24 

- 

- 

Poor 

Yes 

No 

G 

- 

27 

- 

- 

Satisfactory 

Yes 

Yos 

H 

27 

- 

- 

- 

Poor 

Not  Known 

No 

I 

- 

28 

- 

Council  House 

Not  Ejtiown 

Yos 

J 

- 

30 

- 

Satisfactory'’ 

Not  Known 

Yes 

K 

- 

- 

31 

- 

Satisfactory 

Not  Knovm 

Yes 

L 

- 

40 

- 

- 

Fair 

Yos 

Yos 

I! 

43 

- 

- 

- 

Satisfactory 

Not  Knov/n 

Yos 

■■■Onl;/  child  of  ".Tido’-vccl  viothcr  vho  is  c.  notified  or. so  of 

■pul:_:on.'  .r^  tuborculo  sis  • 

In  eases  D and  F no  application  has  been  nado  to  the  Borou£;h 
Council  for  rchousin^^,  although  in  each  caso  advised  to  do  so  by  tho  Health 
Visitor.  In  caso  H application  has  boon  aadc  by  the  patient  but  tho  pr.rcnt3 
both  of  pensionable  ago  are  unvTilling  to  novo  fron  their  presont  hor.:o* 

The  arrangCDonts  for  the  prevention  of  tuborculosis  and  a.ftcr 
care  of  tubercular  persons  is  the  responsibility  of  tho  Cornwall  County 
Council,  and  a Chest  Physician  appointed  by  the  Regional  Hospital  Board  is 
by  arrangenont  responsible  for  these  duties  to  the  County  Council. 

Chest  Clinics  arc  hold  at  Holston,  Fa.lncuth,  Redruth  and 
Ponzcmcc,  the  Chest  Clinic  at  Holston  f’anotioning  as  a.  Chest  Clinic  for  only 
part  of  the  year. 
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SECTION  D 


SAMTAEY  GIRClJ,ISTANaff.S  IN  THE 

I an  indebted  to  your  Sanitaiy  Inspector  Hr.  V/hitby  for 
the  following  infonuation, 

1 • V/ator  Supply. 


The  water  supply  to  the  built  up  areas  of  the  Borough  and 
to  sono  of  the  surrounding  fams  is  by  tho  Holston  & Porthlovon  Water 
Conpotny. 

Sone  of  tho  outlying  fams  and  cottages  are  supplied  by 
privately  ov.Ticd  springs  and  wells, 

Tho  Holston  and  Porthlovon  V/ator  Company  has  throe  sources. 
One  an  inpounding  reservoir  of  threo  million  gallons  at  Tregathonan  which 
is  piped  by  gro.vity  to  Holston  and  Porthlovon,  This  reservoir  is  fed  by 
springs  and  the  water  is  chlorinated.  The  second  supply  is  usod  to  augoont 
tho  Tregathonan  in  tines  of  drought  and  is  obtained  from  a nine  adit  at 
Trolisk.  Tho  water  is  filtered  and  chlorinated  before  being  pumped  to  tho 
reservoir  at  Tregathonan, 


Tho  third  sup]ply  v;hich  foods  part  of  Holston  is  pumped 
from  tho  Eivor  Cober  to  the  reservoir  at  Throe  Cross,  Wondron  and  thence  by 
gravity,  before  being  puripod  to  tho  reservoir  tho  water  is  filtered  and 
chlorinated. 


Saraples  taken  from  tho  Company's  mains  wore  as  follows, 
and  I am.  indebted  to  tho  V/ator  Company  for  their  co-operation  in  excho.nging 
information ; - 


27, 1,50*  Pros.  Coli  Bact. 

20.2.50. 

15.3.50. 

27.3.50. 

12.4.50. 

2.5.50. 

13.9.50. 

30.10.50. 


No.  of  Colonies  developing  on 
Agar  per  ml. 


0 per  100  ml, 

tf  If  II 
Q If  fl  It 

•j  If  fl  If 

Q If  II  II 

Q II  II  II 

Q 11  II  II 

Q If  If  It 

1 day  2 days  3 days 

37c.  37c.  20c. 


13.9.50. 

30.10.50. 


0 0 20 

0 0 40 


2.  Sov/ora.s:o  & ...Sewage  Disposal. 


Holston  - Tho  built  up  area  is  se\7orod  for  foul  and  storm 
v;ater.  Part  ot  the  district  is  sov/urud  by  gravity  to  tho  disposal  works  and 
tho  rouo.indor  gro.vitatos  to  a collection  chamber  in  tho  Cattle  .At'.rkot  from 
v;horo  it  is  puiupod  to  tho  sewage  v/orks. 


Sanction  has  been  received  for  tho  v;ork  of  improvement  a,nd 
enlargement  ot  the  sewage  disposal  v;orks,  at  an  estimated  cost  of  £15>042, 


V/orks  were  cor-imenced  in  November  and  satisfactory  progress 
is  being  maintained. 
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Porthlovon*  - Tho  sovrorago  of  Porthlcvcn  is  conposcd  of  a 
nunbor  of  indcpcndont  systoios  which  in  the  nain  aro  inproviso.tions  all 
discharging  directly  into  tho  sea. 

The  nain  area  of  Porthlovon,  together  with  houses  on  tho  higher 
land  of  Broago  side  drain  into  tho  old  nine  adit  which  discharges  bclov;  low 
v/ater  nark  beyond  the  Institute.  Lower  V/ell  Moor,  conprising  sonc  six 
houses  drains  into  tho  inner  harbour  above  low  water  nark.  Sea  View  Terraco 
G.nd  part  of  Broago  side  drains  to  tho  V/ost  of  the  lifeboat  station,  and  it 
is  intended  that  this  sowor  shall  bo  extended  beyond  lo\7  water  nark  to 
prevent  present  ponding  of  sowago  on  tho  rocks.  Lower  Broago  side  drains  to 
the  outer  harbour  above  low  water  nark# 

It  is  not  certain,  however,  how  nany  properties  find  their  way 
into  tho  harbour  independent  of  tho  aforonentionod  systons,  and  it  is 
suggested  that  tho  tiiao  is  fast  approaching  to  survey  conplotoly  the  present 
systons  with  a.  view  to  plannning  tho  sowcra.go  of  Porthlovon  on  a sound  basis. 

Inspections. 


Tho  follov/ing  inspections  wore  carried  out  during  tho  year  and 
whilst  they  indicate  the  scope  of  tho  work  carried  out,  they  do  not  in 
thonsclvcs  indico  tho  whole  of  tho  activities,  as  nuch  work  of  an  advisory 
nature  is  co.rricd  out,  tho  results  of  which  can  only  be  dononstratod  over 
a fairly  long  period. 


Total  ntuabor  of  d\Tollings  inspoctod  ) 
for  housing  defects.  ) 


Nunbor  of  inspections  nado  5’' 7 

Nuabor  of  d’wcllinghousos  found  to  bo  in  ) 

a condition  so  dangerous  or  injurious  to  ),» 7 

health  as  to  bo  unfit  for  huiian  habitn.tion,  ) 


Nunbor  of  houses  found  not  to  be  in  all  ) 

respects  reasonably  fit  for  human  habitation, ) 


Sonody  of  .dc_f ects.  /^urine:  year  without  service  of  final  notice; - 

Nuaber  of  defective  dv/ollings  rendered  fit  in) 

conscqucnco  of  informal  action  by  Local  ), 18 

Authority  or  their  Officers,  ) 

iiSiiPii  .ujadcT  Statutory  Powers  durinar  tho  yoar. 

(a)  Procoodings  under  Sections  9.  10  & 16  of  tho  Housinr-  Act, 

1936 

(i)  Nuiubor  of  dv/ollinghouses  in  respect  of  ) 

which  notices  were  served  requiring  repairs,)******* 

( ii ) Nunbor  of  dv/cllinghousos  which  were  rendered ) 
fit  after  soryico  of  formal  notice;-  ) 

( a ) by  Ovmors Nil 

(b)  by  Local  Authority  in  defiance  of  Ovmor.  Nil 

QyorcroY/dins:. 

During  the  yoar  20  eases  of  oyorcrowding  vroro  abated  by 
re— housing  on  tho  Council's  now  housing  estates  or  by  other  moans* 
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4.  Now  Housin^.:» 

(a)  Gonoral*  - During"  the  year  steady  progress  ho.s  been 
naintainod  by  the  Council  in  the  provision  of  nevr  houses.  Unfortunately 
the  rate  of  building  has  not  kept  pace  with  the  number  of  applicants,  and 
it  is  hoped  tho.t  the  noo.r  future  may  soo  a narked  reduction  in  the  number 
of  cases  so  urgently  needing  a separate  heuso  of  their  own  by  an  increased 
rate  of  building, 

I am  quite  certain  that  much  domestic  strife  and  frustration 
is  directly  .attributable  to  bad  housing  and  congested  living  conditions, 
v/hich  do  not  permit  normal  family  life  in  many  instances, 

(b)  Present  Position.  - At  the  end  of  the  year  the 
Council's  Post  V/ar  Housing  programme  was  as  follows ;~ 


Traditional  Houses. 

Completed 

Under  Construction 

Beacon  Parc,  Holston. 

7^ 

10 

Boslan  Estate,  Porthlovcn, 

34 

4 

Permanent  Prefabricated 

Cornish  Units, 

Beacon  Parc,  Holston, 

10 

Boslan  Estate,  Porthlovon, 

8 

- 

T omeo  ra  ry  Bunraal  ows . 

Sanctuary  Lane,  Holston, 

5 

- 

Unity  Road,  Porthlovcn, 

5 

Private  Enterprise, 

5 

A question  which  causes  some  concern  is  that  rents  have  not 
risen  in  relation  to  costs,  and  thcroforo  the  cost  of  keeping  houses  in  all 
respects  fit  for  huiuan  habitation  becomes  one  of  increasing  conctoriaa.tion 
to  ovmors.  This  has  to  some  extent  been  overcome  by  the  introduction  of 
the  Housing  Act,  1949j  whereby  an  owner  can  receive  direct  financial 
assisto.nco  to  improve  a house  and  an  increased  rent  co.n  bo  charged  on  that 
part  v/hich  is  his  own  contribution.  This  Act  however,  docs  not  help  with 
the  norvial  day  to  day  r.mdntcne.nce  of  property.  This  is  a matter  v/hich  will 
be  felt  in  the  future  when  slum  cloaro.nco  and  demolition  of  individuo.lly 
unfit  houses  must  again  be  tackled,  and  it  will  throw  a severe  financial 
burden  on  local  authorities,  duo  to  houses  ho.ving  become  prematurely  v/orn 
out  because  of  lack  of  proper  maintenance, 

5 • Public  Health, 


Inspections  of  proiiscs  under  Housing  Act 160 

Inspections  of  pranisos  under  Riblic  Health  Act  182 

Inspections  of  Factories  19 

Inspections  of  promises  for  rats  and  mice ,.,,,,  192 

Nuiscaicos  abated  coid  defects  romodiod. 

Dangerous  buildings  demolished 2 

Dangerous  buildings  repaired 3 

Guttering  downpipcs  and  roofs  repaired 9 

Drains  cleared 12 

Promises  provided  with  proper  drainage  I7 

Closets  provided  with  flushing  cisterns  6 

Premises  where  drains  repaired  3 

Premises  provided  with  new  V/,C,  pans  2 

Premises  connected  to  sewers  2 

Promises  provided  v/ith  an  o.dcqui.tc  and ) .j  q 

wholesome  w/xter  supply  ) 
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Venuinoua  Premises 


One  veminous  property  \7as  disinfested  this  year. 
6.  Supervision  of  Food  and  Pood  Prenises. 

InsTJOction  of:- 


Balcehouses  16 

Butchers  Shops  ~j 

Co.fes  and  Bestaurants 9 

Confectioners  

Dairies  and  Llilkshops  25 

Fishnongers  premises 4 

Other  Food  preparation  promises  11 

Icc-croan  dealers  and  manufacturers  15^ 

Other  Food  Shops  I5 

Visits  to  Slaughterhouse  for  Meat  Inspection  3^9 

Visits  to  premises  re  unsound  food 20 

Number  of  samples  taken  for  bacteriological  examination ; - 

Ice  Cream 97 

Milk  7 

V/ater 3 


Of  the  Ice-cream  samples  taken  the  follo\7ing  is  0.  sumary 


Manufacturers  v/ithin 

3orou;ch 


Grade  1 I9 

Grade  11  12 

Grade  111  6 

Grade  1V  4 


Dealers  within  Borougch 


Grade  1 I6 

Grado  11  14 

Grade  111  I7 

Grado  IV 9 


During  the  year  a steady  improvement  in  the  bacteriological 
standiird  of  ice-cream  manufactured  v/ithin  the  district  v/as  noticed,  and  it 
is  encouraging  to  note  the  keoncss  on  the  part  of  the  manufo.cturcrs  to 
obtain  and  keep  a high  bacterial  standard. 

A suimar}/  of  the  milk  samples  is  given  below: - 

Of  the  7 saiaplos  tested,  4 were  taken  in  Januaiy  and  3 
August.  No  docolourisation  of  the  Mcthylonc  Blue  took  place  after  hours 
in  the  case  of  the  samples  taken  in  January  and  4|-  hours  in  the  case  of  tho 
other  three  samples. 

One  retail  purveyor  has  boon  issuod  with  a licence  to  bottle 
and  retail  Tuberculin  Tested  milk  this  year,  and  others  arc  shov/iiig  signs 
of  interest  and  it  is  hoped  that  they  will  follov/  suit* 

7 " Moat. 


Slaughtering  is  carried  out  at  tho  slaughterhouse  under  the 
direction  of  the  Ministry  of  Food  and  considerable  tiiae  is  silent  in 
examining  all  tho  anmals  sla-Ughtorod. 

During  the  year  3^9  visits  wore  made  to  tho  slaughterhouse  for 
the  purpose  of  moat  inspection.  It  will  bo  soon  that  there  is  a heavy 
incidence  of  generalised  tuberculosis  in  cows.  Unfortunately  there  arc  no 
concrete  records  between  1st.  January  and  1st,  April  so  that  the  following 
details  a.rc  for  tho  period  1st,  April  to  31st,  December,  1950!“ 
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Cattle 

excluding 

Cows 

Cows 

C.alvos 

Sheep 

and 

Lambs 

Pigs 

Nuinbor  killed 

903 

323 

663 

1131 

320 

All  diseases  oxcoet  Tuberculosis, 

4 - 

12 

6 

2 

3 

Whole  Carco.scs  cendennod 

Carcases  of  which  sor.10  part  or 
organ  was  condo;;incd, 

Porcento.gc  of  tho  number  insDOct- 
od  affected  v/ith  disease  other 
than  Tuberculosis, 

177 

198 

4 

95 

23 

a) 

40.1^, 

'ka 

CO 

8.4^; 

Tuberculosis  onlv. 

Vi/holo  Carcases  condennod 

Carcases  of  v/hich  some  part  or 
organ  v/as  condonnod. 

Percentage  of  the  number  inspect- 
ed affected  with  Tuberculosis. 

18 

108 

3 

- 

6 

233 

276 

2 

- 

60 

23.^/; 

52. 7f^ 

•Tp 

- 

20 . 6''c, 

Tho  totr'i.l  Vv'oight  of  ooat  condoinnod  for  o-ll  disogscs  \7as;  - 
40  tons . 1 3 cv/ts.  3 qrs«  9 lbg« 


8 . Other  Foods  Condonnod* 

30  visits  wore  rio.do  in  connection  v/ith  the  condennation  of 
foods  other  tho.n  butchers  uoat:-  ( 


Tinned  Iiilk  S'!  lbs. 

Tinnod  Moat  I7  " 

Tinned  Fruit  26  '* 

Tinned  Touatocs  6 " 

Tinnod  Soup  I7  " 

Tinnod  Fish  12  '* 

V/ot  Fish  18  stono 

Tinnod  Peas  29  lbs. 

Mayonnaise  10  " 

Sausages  104  ” 

Miscellaneous  18  ” 


9*  Fofuso  Collection. 


Refuse  is  colloctod  once  weekly  from  alij.  proiuisos  by  direct 
labour,  and  trade  refuse  is  colloctod  tv/ico  \7ookly  at  a cost  to  traders 
of  6d.  por  bin. 


Tho  refuse  is  disposed  of  by  noans  of  controlled  tipping  at 
Gays  Hill,  a distance  of  1-g-  nilos  fron  tho  centre  of  Hols  ton. 

1 0.  Salvage. 

Fron  1st.  January,  195”'>  to  tho  ready  market  for  salvage, 
collection  \7ill  be  roconuoncod. 

^ 1 • Post  Act  1Q49. 


Since  the  connonccnont  of  this  Act  the  Council  has  enploycd 
a full  tine  rodent  operator.  In  Soptonbor  an  extensive  propoganda  campaign 
T/as  carried  out,  \7ith  tho  result  that  residents  are  co-oporating  much  noro. 
During  July  and  Novonber  test  brdting  of  tho  Council's  sewers  v/as  carried 
out  and  at  7 points  takes  wore  recorded.  Those  points  wore  subsequently 
baited. 
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The  refuse  dunp  and  seuage  dispesal  works  are  regularly  treated 


Ne.  ef  preuises  inspected 192 

Ne.  ef  prenises  found  infested  ) 9I 

and  treated.  ) 

No . of  poison  baits  taken  694 

No,  of  bodies  rocovorod 477 


1 2.  Factories  Act  1937, 


{1 ) Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  nado  by  Sanitary  Inspector), 


Number  of 

Prenises 

Number  on 
Ro£:istor 

Inspect 

-ions 

V/ritton 

Notices 

Occupiers 

Prosecuted 

Promises  in  which  Sections 

1 ,2,3,4,  & 6 are  to  bo 
enforced  by  Local  Authorities, 

34 

3 

Nil 

Nil 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  onforcoi 
by  the  Local  Authority, 

i 44 

13 

Nil 

Nil 

(iii)  Other  promises  in  which 

Section  is  enforced  by  the 
Local  Authority  (excluding 
outworkers  promises ] 

6 

3 

Nil 

Nil 

(2)  Cases  in  v;hich  defects  wore  found  ...  3 (Those  wore  ronodied  by 

informal  action) 


13*  Food  & Drugs  Sapelos. 

The  follovdng  infomation  regarding  saiuplos  of  food  taken  under 
the  Food  & Drugs  Act,  1938,  has  been  received  fron  Mr,  H,A,  Bundle,  Y/oights 
& Measures  Dopartnont,  Cornv;all  County  Council, 


No,  of 

Article 

Samples 

TaJeon 

Result 

Genuine 

of  Analysis 
Adulterated 

Remarks 

Milk 

20 

20 

In  2 samples  there 
wore  doficioncioG 
of  fats.  One  b’  & 
the  other  1 3v 

Sausaeros 

3 

3 

Pork  Sausaffos 

1 

1 

Butter 

2 

2 

•• 

Lemonade  Powder 

1 

1 

•• 

Cocoa 

1 

1 

Condensed  Full  Cream) 

Milk  - Swoctonod  i 

1 

1 

- 

TOTAL 

29 



